
NOTE: IF THE OWNER/OPERATOR OF THE VEHICLE REFUSES TO SIGN THIS FORM, VA POLICE HAS THE RIGHT TO REFUSE 

ASSISTANCE. THE OFFICER WILL INFORM THE OWNER/OPERATOR THEY MAY CONTACT A WRECKING SERVICE OR PERSON 

OF THEIR CHOICE FOR ASSISTANCE AT NO EXPENSE TO THE GOVERNMENT. DUE TO SAFETY REASONS, VA POLICE WILL NOT 

ATTEMPT TO OPEN VEHICLES EQUIPED WITH SIDE AIRBAGS. 

 I UNDERSTAND THE VETERANS AFFAIRS POLICE OFFICER, DEPARTMENT OF VETERANS AFFAIRS, OR UNITED STATES 

GOVERNMENT IS NOT RESPONSIBLE FOR ANY DAMAGES WHICH MAY OCCUR TO THE VEHICLE AS A RESULT OF THE POLICE 

OFFICER ASSISTING ME. 

REQUEST THE ASSISTANCE OF THE VETERANS AFFAIRS POLICE TO (CHECK ONE): 

          1). HELP ME GAIN ENTRY INTO MY VEHICLE

          2). HELP JUMP START MY VEHICLE

          3). HELP PLACE AIR INTO MY VEHICLES TIRE WHEN FLAT.

TO BE COMPLETED BY ASSISTING OFFICER

OFFICER NAME AND BADGE #: DATE: TIME:

OFFICER MUST ENSURE OWNERSHIP OF THE VEHICLE IS VERIFIED PRIOR TO ASSISTING. THIS MAY BE ACCOMPLISHED BY 

CHECKING DRIVERS LICENSE, VEHICLE REGISTRATION, OR RUNNING THE VEHICLE LICENSE PLATES. OFFICER NEEDS
TO ENSURE JOURNAL ENTRY IS COMPLETED FOR ASSIST. ONCE COMPLETED, THIS FORM WILL BE FORWARDED TO THE VA 

POLICE OPERATIONS.

TO BE COMPLETED BY INDIVIDUAL REQUESTING ASSISTANCE AND AUTHORIZING THE 

RELEASE FROM DAMAGES

PRINTED NAME OF OWNER/OPERATOR: SIGNATURE:

VEHICLE MAKE AND MODEL: VEHICLE YEAR: LICENSE PLATE #: STATE:

RELEASE FROM DAMAGES FORM

VETERANS AFFAIRS POLICE DEPARTMENT

I (OWNER/OPERATOR NAME) : ____________________________________________________________________________


